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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
53

Registration District No.

Primary chlsrruhon Dlsmcl No.. _/o o O AN Reglsrrur s Ne. Ne., 6@ £,

-
bl

STATE FILE NUMBKR

P
s

it et

1. PLACE OF DB - 2. USUAL RESIDENCE (Where deceased fived. [f instifuiion??esidgncg before”
a. COUNTY a. STATE M . * b. COUNTY admission) #.
chanaer Missours Ar ="
b. CITY (li owtside corporate limits, give TOWNSHIP only) Inside Limits < ¥ [} oa o Inside Limits
Y Y N .
iy SAJeseph Bl TOWN.Sa.va.‘nn a. h o] U wET
c. FULL NAME OF (If NOT in hJspitul, give location) | Length of stoy in 1b d. STREET : (If outside, give location) Reside on Farm
HOSPITAL O . ADDRESS . . -
INSTITUTIO Li | 72 hrs. RS sEasT 3mi SauTAl v EFD
3. NAME OF DECEASED First Middle Last 4. DATE Moanth Doy Yeor
{Type or print) N ’ oF
Charles Duane Dye e Jue 13, /957
5. SEX Ol e COLOR OR RACE T.MARNEDDNE\,“ MAR@DE 8. DATE @F BIRTH -3 AGE' E;':::;; ;;‘:,?,ER l‘)::‘ I:ol::DER 2;‘:'1‘!15.
.. f . as .
Mol e |Wh/Te | woweD ovocell|Jay29,/740 1)7 !

10a.

USUAL OCCUPATION (Give Iund of work done

durmamgﬂ of an lite, av tired)

10b. KIND OF BUSINESS OR

MDUST&Y e_

¥
n. BlRTHPLACE’(CI!y ond siote or country)

S7.Jogce D/)

12. CITIZEN OF WHAT COUNTRY?

0. U S A.

o

13a,

15.

MN m-udumvn)l {If yus, give war or datas of service)
0

FATHER'S NAME
rl Dyp

13b, MOTHER'S MAIDEN NAME

cley B Ba_\—'TéN

14. NAME OF H‘U’SBAND OR WIFE

WAS DECEASED EVER IN U, S, ARMED RCES?

l& SOCIAL SECURLITY NO.

Nonwe

17. INFORMANT

MEGICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), ond (c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

}

- PART I

Conditions, if any,
which gave rise to
above couse (a),
stating the under-
lying couse last,

DUE TO (b}

DUE TO (c

eqs ( B)/VQQA’(C) P?Séeu.Lc/e

Address

INTERVAL BETWEEN

ONSET,AND DEATH

PART H. OTHER SIGNIFICANT CORDITIONS CONT IUTING TO DEATH but not reloted 1o the tertinal dissoue conditian given in PART | (a)

19. WAS AUTOPSY

2

. PERFORMED?
. - . / YES[] NO
Foo. ACCIDENT " SUICIDE “HOMICIDE | 205, DESC#’IBE Hob NJuRY dCCURREIf (Enter naturs of injury 1n PART T or PART W ol irem 18]
- - LN ; &
20c. EITUERQ(F .Howr Momh Day, Yeor . N
a—— ot ;
S ev =)3-SA Pa T hH o a w7 o.
20d INJURY. OCCURRED 20e. PLACE ToF INJURY (e.g. Inbclv:’ubo :;me, 20f CITY, TOWN, OR LOCATION ODLCOUNTY v, .+ STATE
WHILE AT NOT WHILE farm, fuctory, street, ofhc- tc. ot :
work [ urwork O l@ s Ay L A/ra/r e Coundy Mo.

21. | attended the d.ecausod frmfg

v
, to

Deqh occurred ot , ‘?d- -

ond last saw him

allvg on\J-ﬂ_

m on the Juta stated above; and to the best of my knowhdge, from the couses stoted.

- Wuf*ruae

W /Eoei.. or title) é %

225 ADDRESS

72¢. DATE SIGNED

L-/5-57

23a.
REMOVAL (Specify)”

BURIAL, CREMATION, | 23b, DATE

23c. NAME OF CEMETERY OR CREMATORY.

6-16-5"2 |FL

ADDRESS

—_—

a..?gSF}:lu?s le.m.
) ~ {2s. Mat€RECD. BY LOCAL

S_Ltﬂm:rm-h Ma

PRI )

23d.

\L-“M{

LOCATION (City, tawn, or county) {Stare)

S .

Mo.

vranna h

June 19, I9

g’v‘},

d Embalmer’s § on Reverse Side)

ol




1l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

“by me, 0r BY eeenniiiiec e, ......... eeavrreeenes SN drereresnnes «» Student Embalmer No. ............ccc.eut

working under-my petrsonal supervision. -

Student .coveeereiiiii :
Slgnatu.re of Student Embalmer v

‘Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)
. If embalmed by a STUDENT, he.also shall sign in his OWN handwriting. Co e
If tms body is not embalmed fact should be so stated above ‘ )

AN .,




